Beyond considerable pain, and slight swelling at. the seat of injury which lasted for a few days, no further symptoms of importance supervened at the time. Six months later,'however, pain re-appeared in the part, followed by swelling of the dorsum of the foot, which lasted some weeks, burst and discharged a quantity of sanious pus.
^
Nunnee, a Mahometan girl, aged 10 years, was admitted into the wards of the Mainpnri Dispensary on the 7th June, suffering from necrosis of the bones of the right foot.
The history of the case was as follows :?Two and a half years previously a stone of several pounds weight had fallen on her foot from a height of several feet, causing contusion, but no external wound of the soft tissues.
Beyond considerable pain, and slight swelling at. the seat of injury which lasted for a few days, no further symptoms of importance supervened at the time. Six months later,'however, pain re-appeared in the part, followed by swelling of the dorsum of the foot, which lasted some weeks, burst and discharged a quantity of sanious pus.
Since then matter has continued to exude from the part.
On admission the patient was pale, thin, weak, and exhausted. Her face wore a pinched and anxious expression, indicative of prolonged suffering. For several months before admission, she had been unable to walk on the limb. The foot presented a thickened, clubbed appearance. On the dorsal surface towards the outer margin, there were several sinuses which discharged a dark, sanious pus, mixed with which was gritty matter. On passing a probe along these, they were found to communicate more or less with one another, and to lead down to the bones, which were in an extremely diseased condition, portions of them crumbling before the pressure of the probe. There was much pain present, and any interference with the foot gave rise to great nervous irritability.
There appeared to be but either of two lines of practice to pursue?Symes' amputation, or excision of the diseased bones?? and for reasons that will appear in the sequel, the latter was adopted.
The patient having been ansesthetisised, and the limb rendered bloodless by means of an ordinary bandage, assisted bv the tourniquet applied to the popliteal artery (in the absence of an Esmarch's bandage), a longitudinal incision, three and a half inches long, was made on the outer part of the dorsum of the foot, uniting several of the sinuses. This was continued through the soft tissues down to the bones.
It was then found that the cuboid, external, and middle cuneiform, and fifth metatarsal bones were extensively diseased. These were carefully dissected out, the wound being enlarged, partly by the pressure of the finger, and partly by the knife. The anterior part of the os ealcis was also found diseased, and it was deemed sufficient to gouge this part away. It will be unnecessary to enter further into detail with reference to the after-treatment than to mention that, in a general way, it consisted of carbolised dressings locally, combined with the administration of tonics?cod liver oil, quinine, and iron internally ; very little pus was formed, the wound assumed a healthy granulation, and rapidly filled in, the patient daily gained flesh, and increased in strength and spirits, and left the hospital on the 19th of July. The foot in general size and appearance was scarcely different from its fellow, two small patches only remaining uncovered by skin. The movements of flexion and extension were perfect in all the toes, even in the fifth, whose metatarsal bone had been completely taken away. These movements were unattended by pain, and though I did not deem it advisable at that early stage to allow her to walk on the limb, she felt no inconvenience in placing the foot on the ground. I 
